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Gilchrist Hospice Care Policy

TITLE: Financial Assistance Policy
POLICY #: TBD
. POLICY

This financial assistance policy will clearly outline if a patient qualifies for Gilchrist financial assistance. The intent of
this policy is for the provision of financial assistance for indigent and uninsured patients to ensure access to hospice
services regardless of an individual’s ability to pay.

PROCEDURE

A

This determination is based upon financial gross income and is available to patients who do not have an insurance
benefit available for hospice services and/or Room & Board fees not covered by an insurance benefit.

On referral, the patient’s insurance coverage will be investigated to determine financial resources available to the
patient/family.

Once it is identified that the patient does not have insurance coverage for hospice services and/or room & board, the
admission staff will request the “Financial Assistance Application” be completed at the admission visit to determine
eligibility for financial assistance

The Financial Assistance Application asks for 2 vital pieces of information, the monthly or annually gross income
and household size.

Once the Financial Assistance Application is completed, the admission staff can review and determine from the
sliding scale if the patient will have an out of pocket assessed and the amount of patient responsibility will be
determined.

Should there be extenuating circumstances and the patient can not afford the out of pocket assessed, this application
will be submitted to the CFO and/or President/Executive Director with documentation from the clinical staff
requesting an exception to the assessed out of pocket. Determination of this will be returned to the patient within 2
business days, through team communication.

Should the patient be assessed an out of pocket expense, services will be received, and the patient will be billed on a
monthly basis. Should the patient be unable to pay in full at the time of billing, they can request and will be granted
a payment plan as necessary.

Gilchrist billing department will send a letter with the results of the financial assistance application to the patient
within 2 business days after admission.



GILCHRIST HOSPICE CARE
Financial Assistance Application

Patient Name: MR #:

EXHIBIT A

Address: Phone #:

1. Wages, Salary & Tips:

Alimony:

Social Security Benefits:

Unemployment Benefits:

Military or Veterans Benefits:

Other Income:

Total Gross Monthly Income:

2.  How many dependents in the household? (including yourself)

Qut of Pocket Assessed

[ ] Zero (0) Out of Pocket Assessed — Fully Financial Assistance

Initials
[ ] Outof Pocket Assessed at per day

Initials
[ ] No Fee Reduction

Initials

Date Signature of Beneficiary /Representative

O Beneficiary is unable to sign Reason:

Date Signature of Hospice Representative



EXHIBIT A

Gilchrist Sliding Scale - Daily and Monthly Rates

Routine Level of Care

Family Size Annual Incomes
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>450% | No Fee Reduction | No Fee Reduction $54,630+ $74,070+ $93,510+ $112,950+ | $132,390+ | $151,830+ | $171,270+ | $190,710+

Sliding scale based on 2018 federal poverty guidelines
https://aspe.hhs.gov/poverty-guidelines




Gilchrist Sliding Scale - Daily and Monthly Rates

Inpatient Level of Care

Family Size Annual Incomes

EXHIBIT A
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>450% | No Fee Reduction No Fee Reduction $54,630+ $74,070+ $93,510+ $112,950+ $132,390+ $151,830+ $171,270+ $190,710+

Sliding scale based on 2018 federal poverty guidelines
https://aspe.hhs.gov/poverty-guidelines




Gilchrist Sliding Scale - Daily and Monthly Rates

Room and Board (Gilchrist Center Towson and Gilchrist Center Howard County)

Family Size Annual Incomes

::::ta:/ Patien_t/_ F.amily. Average .Pa.t_ient/ Family 1 ) 3 4 5 6 2 8

Levels Responsibility Daily| Responsibility Monthly
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Sliding scale based on 2018 federal poverty guidelines
https://aspe.hhs.gov/poverty-guidelines




Gilchrist Sliding Scale - Daily and Monthly Rates

Room and Board (Gilchrist Center Baltimore)

Family Size Annual Incomes

EXHIBIT A

::::ta:/ Patien_t/_ F.amily. Average .Pa.t_ient/ Family 1 ) 3 4 5 6 2 8
Levels Responsibility Daily|Responsibility Monthly
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>450% | No Fee Reduction No Fee Reduction $54,630+ $74,070+ $93,510+ $112,950+ $132,390+ $151,830+ $171,270+ $190,710+

Sliding scale based on 2018 federal poverty guidelines
https://aspe.hhs.gov/poverty-guidelines






